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Encl 2 

SUBSTANCE ABUSE AND SUICIDE ASSESSMENT 
 
1.  Background. Since taking command in December 2005, I have released two McKiernan 
Sends messages (#2-06 and #4-06) on alcohol and drug abuse. The problem we have with 
alcohol and drug abuse in the Army in Europe is serious. I am especially concerned about how 
this problem may be related to second deployments. I believe that we will once again see that 
observation, communication, and true caring for one another are paramount to solving this 
problem. My intent with this assessment is to build on McKiernan Sends 4-06 using the tools 
needed to get this problem in check. Commanders must be aware of and implement the programs 
and requirements of this enclosure. 
 
2.  Army Substance Abuse Program (ASAP) Personnel. The following ASAP resources may 
be used to fight alcohol and drug abuse: 
 
 a.  Key ASAP Personnel. Key ASAP personnel include the following: 
 
  (1)  Alcohol and drug control officers. The alcohol and drug control officer serves as a 
supervisor for nonclinical and clinical ASAP functions. 
 
  (2)  Garrison ASAP clinical directors and counseling staff. These individuals are 
master’s-level counselors who are certified substance abuse counselors. Clinical staff members 
are trained in all areas of identification and treatment of individuals who abuse drugs or alcohol. 
The clinical staff is highly skilled, can provide a variety of individual and group counseling, and 
can arrange for inpatient counseling for patients who may be alcoholics. 
 
  (3)  Prevention coordinators. The prevention coordinator is responsible for ASAP 
prevention education and training of Soldiers and oversees the 40-hour unit prevention leader 
certification course. 
 
  (4)  Installation biochemical test coordinators. The installation biochemical test 
coordinator is a subject-matter expert for drug-testing procedures. 
 
  (5)  Employee assistance program coordinators. The employee assistance program 
coordinator is a POC for civilian employees in need of assistance and is responsible for ASAP 
prevention education and training of employees (3 hours annually (AR 600-85)). 
 
  (6)  Risk reduction coordinators. The risk reduction coordinator is a POC for Risk 
Reduction Program statistics and unit risk inventory surveys. 
 
 b.  Key ASAP Unit Personnel. Key ASAP unit personnel include the following: 
 
  (1)  Commanders. The commander is responsible for implementing and executing the 
ASAP. Commanders must use direct emphasis and continuously ask hard questions. 
 



 

2 

  (2)  Unit prevention leaders. The unit prevention leader is the commander’s designated 
subject-matter expert and POC at the unit for ASAP issues. Once certified, the unit prevention 
leader helps the prevention coordinator by providing or scheduling alcohol and other drug-abuse 
awareness training. The unit prevention leader is also responsible for the unit’s biochemical 
testing program. 
 
  (3)  Medical review officers. The medical review officer reviews all positive test results 
for possible medically prescribed use. 
 
  (4)  Staff judge advocates (SJAs). The SJA serves as the legal advisor for potential 
courses of action and for actual cases. 
 
  (5)  Military police (MP) and criminal investigation division (CID). The MP and CID 
provide blotter reports and investigate drug cases. 
 
3.  Command Responsibilities. Commands are responsible for— 
 
 a.  Implementing and maintaining a unit substance abuse program, even when deployed. 
 
 b.  Maintaining contact with both clinical and command ASAP staff. 
 
 c.  Supporting and using the Risk Reduction Program and working with the risk reduction 
coordinator and the installation prevention team. 
 
 d.  Ensuring Soldiers receive the required 4 hours of ASAP training and briefings each year. 
 
 e.  Referring all offenses involving alcohol or drugs (for example, driving under the influence 
(DUI) or drunk while on duty) within 72 hours. 
 
 f.  Appointing on orders a Soldier (sergeant or above) to be trained and certified as the unit 
prevention leader. 
 
 g.  Ensuring that the unit substance abuse program standing operating procedure (SOP) is up 
to date. 
 
 h.  Conducting random unit urinalyses (at least two samples per Soldier each year). 
 
4.  Testing. 
 
 a.  Smart Testing. Smart testing means conducting random urinalyses in a way that leads 
Soldiers to believe that they may be tested on any given day at any given time. The Drug Testing 
Program randomly selects Soldiers for urinalysis. 
 
 b.  Positive Specimen. The protocol for a positive test result is to test twice on screening and 
a third time on a confirmation test using industry standard procedures. If one of the three tests is 
negative, the specimen is reported as negative. Positive specimens are held frozen at the Forensic 
Toxicology Drug Testing Laboratory for 1 year after the report date. 
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5.  Risk Reduction. 
 
 a.  Risk Reduction Program. The Risk Reduction Program is designed to gather data about 
14 high-risk behaviors that affect unit readiness. This data is compared to installation and Army 
averages and then graphically displayed as a target. Commanders can quickly identify problem 
areas and react with additional awareness training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 b.  Risk Reduction Council. The local risk reduction council develops intervention 
strategies to reduce or eliminate high-risk behavior that has been identified among Soldiers in a 
unit. The figure below shows some of the activities that make up risk reduction councils (IBTC 
means installation biochemical test coordinator): 
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 c.  Unit Risk Inventory. The unit risk inventory is a 53-item questionnaire administered to 
the unit each year. The unit risk inventory asks Soldiers about their behavior, and averages are 
calculated for the unit. Results of the unit risk inventory will be used to adjust training and 
prevention efforts in the unit to reduce high-risk behavior. This is a good tool for incoming 
commanders to assess the climate in their unit. 
 
6.  Risk Factors Associated With Deployment. 
 
 a.  Sources. Soldiers obtain drugs and alcohol through the mail from home, from the local 
population, by using over-the-counter products (for example, cough medicine, mouthwash), and 
by making alcohol (wine and distilled spirits) from available resources. 
 
 b.  Supply Reduction. Screening mail entering the country, sending messages to Soldiers 
and families about the consequences of mailing alcohol and drugs, conducting health and welfare 
inspections, explaining the negative consequences of using and abusing drugs and alcohol, 
reducing the availability of drugs and alcohol in the area of operations, placing duty-free shops 
and other known distributors off limits, and prohibiting the sale of paraphernalia are effective 
means of reducing the supply of alcohol and drugs. 
 
 c.  Deterrence. Smart drug testing (para 4a), alcohol screening, negative consequences, and 
health and welfare inspections are effective means of deterring drug and alcohol abuse. 
 
 d.  Education and Training. Predeployment training should address the consequences of the 
introduction, possession, sale, transfer, manufacture, and consumption of alcoholic beverages 
and illegal drugs; the health consequences of drug and alcohol use and abuse; stress 
management; and family and Soldier support programs. 
 
7.  Alcohol Abuse. 
 
 a.  Possible indicators of alcohol abuse include repeated problems at work, taking 
unreasonable risks, financial problems, recurring trouble (such as being arrested for driving 
under the influence of alcohol or for physically hurting someone while drunk), and continuing to 
drink despite alcohol-related difficulties. 
 
 b.  Possible indicators of alcohol dependence include craving for alcohol, being unable to 
stop or limit drinking, and needing greater amounts of alcohol to feel the same effect. 
Withdrawal symptoms when alcohol consumption ceases include nausea, sweating, shaking, 
anxiety, increased blood pressure, and seizures. 
 
8.  Drug Abuse. 
 
 a.  Indicators of possible opium abuse include depression, lack of interest, poor coping skills, 
sleep disturbances, and suicidal thoughts. 
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 b.  Indicators of possible marijuana abuse include loss of energy, lack of concentration, 
memory loss, anxiety, agitation, insomnia, irritability, and decreased performance at work. 
 
 c.  Indicators of possible cocaine abuse include cold sweats, craving, increased heart rate, loss 
of appetite, nosebleeds, obsession, and stomach cramps. 
 
 d.  Indicators of possible methamphetamine use include aggressive behavior, an agitated 
state, inability to concentrate, noticeable increases in physical activity, and sleeplessness. 
 
 e.  Indicators of possible MDMH (ecstasy) use include an agitated state, delusions or 
hallucinations, and an increase in body heat or an inability to cool oneself. 
 
9.  Commander’s Actions. 
 
 a.  Set the example. Keep your personal life in order. Do not turn a blind eye to substance 
abuse or glamorize or actively participate in activities that glamorize drinking alcoholic 
beverages. We need to look on two levels. The first and most important is the idolization of unit 
Soldiers—and some leaders—who can “drink someone under the table” or are “big partiers.” We 
need to change this attitude. The second is our prudence in sponsoring or promoting events that 
encourage excessive drinking. This is difficult, because alcohol consumption is legal and, when 
in control, is acceptable. Openly rely on your legal, provost marshal, and ASAP assets for 
advice. 
 
 b.  Consult with ASAP personnel for Soldier substance abuse prevention education and 
training. 
 
 c.  If a Soldier is suspected of abusing drugs or alcohol, refer the Soldier to ASAP for 
screening and evaluation. 
 
 d.  Take appropriate administrative actions with respect to Soldiers who use illegal drugs or 
abuse alcohol. 
 
 e.  Ensure Soldiers are aware of the consequences of drug and alcohol abuse. 
 
 f.  Consider delaying separation actions against Soldiers until their rotation in country is 
complete, since sending a Soldier home may be viewed as a reward. 
 
 g.  Consider removing noncommissioned officers and officers from leadership positions if 
they abuse drugs or alcohol. 
 
 h.  Teach leaders and Soldiers to understand the potential problems associated with alcohol 
and drug abuse and the consequences of being caught. 
 
 i.  Conduct health and welfare inspections in living and workareas. 
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 j.  After consulting with the supporting legal advisor, conduct health and welfare inspections 
of Soldiers and vehicles returning from convoys or missions in local communities. 
 
 k.  Conduct random drug testing and, whenever possible, alcohol screenings. 
 
 l.  After consulting with the supporting legal advisor, conduct urinalyses for Soldiers 
returning from block leave. 
 
NOTE: Each commander in a Soldier’s chain of command must independently assess 
allegations that the Soldier is using drugs and make an independent determination regarding the 
proper disposition of those allegations based on all the circumstances of the particular case. 
 
10.  Predeployment Checklist. 
 
 a.  Ensure trained and currently certified unit prevention leaders are deploying with the unit. 
 
 b.  Bring drug testing, packaging, and shipping supplies when deploying. 
 
 c.  Download and use the Modifiable Deployable SOP for the collection, quality control, 
packaging, and shipping of urinalysis specimens while deployed (http://www.acsap.army.mil). 
 
 d.  Coordinate all aspects of the ASAP with the alcohol and drug control officer. 
 
 e.  Provide unit training, including the following: 
 
  (1)  Drug and alcohol threat briefings. 
 
  (2)  Policy for alcohol use while deployed. 
 
  (3)  Stress and anger management. 
 
11.  Redeployment Checklist. 
 
 a.  Refer all Soldiers who have received a positive urine test or who have had an alcohol- or 
drug-related incident before or during deployment to the servicing ASAP clinic for continuation 
of treatment or for an initial screening. 
 
 b.  Implement any actions deferred while in theater, such as administrative or disciplinary 
actions. 
 
 c.  Contact the ASAP risk reduction coordinator to schedule a redeployment unit-risk 
inventory. 
 
 d.  Provide unit training on the following: 
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  (1)  Responsible drinking. 
 
  (2)  Stress and anger management. 
 
  (3)  Deglamorization of alcohol abuse. 
 
  (4)  Post Traumatic Stress Disorder and its relation to substance abuse destructive 
behavior. 
 
12.  Suicide. 
 
 a.  Army suicide prevention and intervention programs are a recent development to help the 
fight against suicide. Military personnel are not immune from this public health problem. After 
accidents and homicides, suicide is the third-leading cause of death among peacetime active duty 
personnel. Although the suicide rate in the military is lower than comparable age, sex, and race 
categories in the general population, military rates are higher than should be expected given the 
service induction screening process. 
 
 b.  The Army is continually pursuing its goal to have an accelerated certification of 
specialized suicide interventionists. This need has been met through Applied Suicide 
Intervention Skills Training (ASIST). Working with the Chief of Chaplains Office and Army 
Surgeon General, the Army G1 intends to standardize basic suicide-prevention training in the 
future. 
 
 c.  During the first quarter of FY 06, the Office of the Army G1 granted a 1-year contract to 
the Question, Persuade, Refer (QPR) Institute in Spokane, Washington. The QPR Institute will 
provide services in addition to training resources currently provided by the firm Living Works 
Education. The goal in contracting with the QPR Institute is to provide another tool for 
commanders, one that is less intensive than the week-long Training for Trainers (T4T) and 
ASIST, and therefore more accessible to Soldiers and more flexible for leaders. 
 
 d.  The QPR Institute will initially certify gatekeeper instructors in the Army in Europe 
during a 2-day workshop. Instructors will learn how to understand the nature, range, and 
importance of suicidal communications and their importance in preventing suicide; understand 
the groups at greatest risk of suicide, effectively promote suicide prevention in their installations, 
and gain the competence and confidence to teach others how to save lives and help prevent 
suicidal behavior. Instructors will also learn about suicide triage for first responders. 
 
 e.  A subset of a commander’s overarching risk management program will be to develop a 
suicide prevention standing committee (SPSC). Each garrison commander will establish and 
chair an SPSC. The SPSC will be responsible for integrating and coordinating community 
support agencies. The SPSC will oversee training, report and maintain data, and conduct 
psychological autopsies when there is a confirmed or suspected suicide. The SPSC will report to 
the USAREUR G1 Suicide Prevention Program Manager. 



 

Encl 3 

GROUND RISK ASSESSMENT 
 
1.  Purpose. This enclosure provides a USAREUR-level point of reference for on- and off-duty 
operations, hazards, accident types, accident causes, safety issues, and prevention focus for 
summer training and operations. Subordinate units should review their history, along with that of 
similar units; their Army Readiness Assessment Program (ARAP) data; operations and training 
after-action reviews; individual off-duty risk assessments; and other pertinent sources to obtain a 
full picture of unit readiness. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.  General Assessment. 
 
 a.  USAREUR has a respectable place in relation to overall Army safety statistics, but is still 
significantly exceeding the Secretary of Defense 75-percent accident reduction goal. These 
numbers, however, are not important. What counts are the gaps in our formations and the degree 
to which the accidental fatalities that led to those gaps were preventable. All our losses were on 
the ground, and all of them occurred off duty. 
 
 b.  One of our biggest challenges is defining our root issues. We have a pretty good idea of 
how our fatalities happen, but we see only the tip of the iceberg when it comes to injuries. Last 
year in USAREUR, only 50 injuries were recorded in accident reports. However, the number of 
Soldiers on crutches, in casts, and in basketball shoes indicates that we have a reporting shortfall. 
I have asked the USAREUR G1 to find a better way to assess how we are losing our valuable, 
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professional Soldiers to injuries. I need you to do the same kind of assessment within your chain 
of command. We are at minimal staffing. When we lose skilled Soldiers and leaders to 
preventable injuries, it affects our readiness. We need to do much more to prevent injuries. 
 
3.  Primary Accident Types and Hazards. 
 
 a.  Privately Owned Vehicles (POVs) and Motorcycles. POVs and motorcycles are the 
major factor in overall fatalities and a significant factor in overall injuries. Summer vehicle 
fatalities between 2001 and 2005 have made a complete transition from all deaths in four-
wheeled POVs to all motorcycles deaths. This is serious. As a result, a separate motorcycle 
safety campaign will be issued in conjunction with this campaign. We must ensure that our chain 
of command is identifying and taking swift action on risk-takers, especially risk-takers who are 
endangering others. In nearly every fatality, the following factors were present in some 
combination: 
 

● Speed. Driving too fast for road conditions or losing control of the vehicle while passing or 
exiting the roadway (see Dangerous Passing below). 

 
● Dangerous Passing. Passing under dangerous conditions. Drivers need to control their 

emotions and manage their time. “I was late . . .” is one of the worst excuses anyone could 
ever have for risking his or her life or that of someone else. Drivers are responsible for 
driving with care and with respect for others. The driver must expect and compensate for 
other traffic and observe speed limits. As stated in the basic memorandum, I have asked 
the USAREUR Provost Marshal, with the assistance of local authorities, to increase efforts 
to monitor, identify, and stop those who are behaving dangerously. Supervisors, however, 
must also consider scheduling as part of the risk-management equation. 

 
● Fatigue. Drifting into other lanes, drifting off the road, and falling asleep while driving or 

losing control because of drowsiness (see Alcohol below). 
 
● Alcohol. Drinking and driving. We still have individuals who consume inappropriate 

amounts of alcohol and then get behind the wheel of a “1-ton bullet” or the handlebars of a 
“two-wheel rocket.” If your buddy asks you if you are okay to drive, that is a signal to 
hand over the keys. A buddy would not ask this question if he or she did not think you had 
too much to drink. We need to instill this sense of concern for one another’s safety in every 
Soldier. We still have people who depend on luck rather than methodical reason when it 
comes to taking risks. This sense of luck provides a false sense of security. When you 
encounter these situations, don’t walk by. 

 
 b.  Required Actions. The following actions are required: 
 
  (1)  Under the Oak Tree Counseling. Ensure that subordinates are using Under the Oak 
Tree counseling and meeting the intent of the online Army Safety Management Information 
System (ASMIS)-2 POV Risk Assessment at https://crc.army.mil/home/. Under the Oak Tree 
counseling will continue to establish an unwritten contract between the Soldier and the leader. 
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Make sure that everyone understands that this counseling is a caring, frank discussion between 
two individuals to discuss which risks lay ahead and which approaches may be taken to 
accomplish the mission. 
 
  (2)  Explaining the Risks of Local Area Driving. Ensure that leaders at all levels 
educate new drivers on the challenges and risks of local area driving. Leaders must also 
emphasize the overarching risks of driving in Europe. Each garrison collects information 
concerning dangerous roads and intersections in its geographic area. This information is posted 
on the USAREUR Safety website and is available directly from garrison safety offices. 
 
  (3)  Army Traffic Safety Program. The Army has developed a new traffic safety 
program encompassing several training phases and opportunities. These include online accident-
avoidance training, classroom training on local driving hazards, and intermediate-level driver 
training. IMA-EURO plans to field contract instructors within the garrison system later this year. 
I have already discussed accident-avoidance (defensive-driving) course requirements. Anyone 
who rents a car for temporary duty must have completed one of these courses. Approving 
officials need to know who has and who has not taken one of these courses before they approve a 
rental car for temporary duty. Therefore, all drivers must be surveyed for accident-avoidance or 
defensive-driving course completion within the past 4 years, and their operator records must be 
updated to indicate the course completion date. Those who do not meet the 4-year requirement 
must take the online Army Traffic Safety Program, Accident Avoidance Course for Army Motor 
Vehicle Drivers (Army POV 1-3), which is available under My Training through Army 
Knowledge Online at https://www.us.army.mil. The USAREUR G1, in conjunction with the 
USAREUR G3, will work with IMA-EURO to develop an interfaced training program during 
this campaign for other Traffic Safety Program classroom courses. 
 
 c.  Individual Personal Injury. Injuries not assigned to other major categories fall in this 
category. They include on- and off-duty injuries and fatalities ranging from sports and recreation 
to weapons accidents. Personal injuries represent the largest category of serious injuries and the 
second-largest in fatalities. With the exception of fatalities, individual personal injuries are also 
grossly underreported in the safety reporting system. That makes it very difficult to determine 
which actions we need to take to solve this problem. We must do better in gathering and 
reporting data. I have tasked the USAREUR G1 to find a way to use large-scale medical 
reporting to obtain information that we can use to prevent injuries. I believe that we are losing a 
significant amount of our manhours to on- and off-duty injuries. Given our staffing and the 
operating tempo, we need everyone on the job, which means we need to do something significant 
to prevent personal injuries. The following are areas of concern: 
 

● Although not supported by specific data, Soldiering and maintenance activities are 
inherently dangerous and result in personal injuries. 

 
● Our most common types of personal injuries are bone and muscular injuries resulting from 

sports and physical activity. We are losing people to on-duty physical training and sports, 
and off-duty recreational activities. Conditioning is important to our mission and must 
continue. However, we need to establish training and playing areas that reduce the risk of 
tripping hazards, and we need to minimize “jungle rules” play. Risk assessment for 
physical activity applies just as with any other military operation. 
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● Falls are the top cause of fatalities and the third largest cause of serious injuries. Accidents 
range from falling off balconies and out windows, which happens routinely in summer, to 
falling while dismounting equipment and tripping over field hazards in the dark. 

 
● Drowning is the third largest cause of fatalities. Drowning in major rivers has recently 

become a factor. Leaders must instill the fact that rivers have dangerous currents and 
debris below the surface. Each community has a list of authorized swimming areas to 
ensure the health and safety of swimmers. 

 
● We continue to have rail electrocutions. The last was a fatality when an officer climbed 

onto a Bradley while it was stopped en route. Ensure that all procedures for operations on 
or near railroads prescribe provisions for keeping individuals away from overhead wires. 
The order not to climb on loaded railcars remains in effect. 

 
● We also had a burn fatality and another very serious burn injury as a result of improvised 

defueling procedures. The accident investigation results showed us shortcomings in our 
processes that must be corrected. Paragraph 4 below provides additional details. 

 
 d.  Army Vehicles, Including Nontactical Vehicles (NTVs). Accidents involving operation 
of a military vehicle account for the remaining injuries and fatalities. During the summer of FY 
05, two pedestrians were killed during Army vehicle operations. Since that time, a Soldier was 
killed when the crew of a vehicle parked on the autobahn got out of the vehicle and the Soldier 
was struck by a civilian truck. This is the second accident of this type in the past few years. 
Commanders need to ensure that vehicle crews are proficient in the actions they must take when 
involved in a breakdown and know how to make their vehicle and themselves visible to traffic. 
Vehicle crews also need to understand how their vehicle operates, must be confident in its 
maintenance condition, and must understand their authority and responsibility to elevate risk 
decisions and terminate missions when conditions change. The following are areas of concern: 
 

● Cost Avoidance. Last summer, USAREUR units were involved in 300 NTV accidents. 
The total FY 05 repair bill was $1.7 million. That is a significant amount of money taken 
from our operating budget for mostly preventable crashes. 

 
● Speed. Driving too fast for road conditions and, consequently, crossing the centerline or 

going off the hard pavement in a curve, losing control of the vehicle while passing or 
exiting the roadway, or being unable to avoid a hazard. Vehicles with light rear ends, such 
as empty vans and pickup trucks, have a tendency to fishtail on wet or otherwise slippery 
curves, or when accelerating or braking in slippery conditions. Placing auxiliary weight 
over the rear axle can help prevent this problem. 

 
● Failure to Recognize Hazards and Maintain Vehicle Control. Failing to anticipate and 

recognize approaching hazards and adjust driving accordingly. Hazards include 
pedestrians, traffic emerging from right and left intersections, wet roads, mud and debris 
on the road, construction equipment and zones, soft shoulders, steep hills, and animal 
crossings. 
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● Backing Accidents and Insufficient Clearance. Failing to use or obey ground guides. 
Single-occupant NTVs, such as administrative vehicles and military police cars, require 
special emphasis. Drivers must accept the inconvenience of stopping and getting out of 
their vehicle to check clearance. This is especially critical when operating a vehicle that is 
larger than one is accustomed to or that has a different field of view. 

 
4.  Explosive Atmospheres. The Army in Europe suffered a tragic Class A accident in October 
2005 involving JP8 fuel removal from the heating system of a field dining facility. This accident 
served as the impetus for an indepth review of the procedures for storing and handling 
flammable and combustible materials and the training provided on these procedures. The 
accident investigation identified several issues that contributed to the tragedy in which one 
individual was killed and another was severely burned. If the defueling operations had been 
conducted according to Occupational Safety and Health Administration requirements or 
corresponding German safety requirements, the tragedy may have been avoided. 
 
 a.  Hazards created by explosive atmospheres must be identified and either eliminated or 
controlled. These atmospheres can occur during a wide range of operations and equipment use, 
including the storage and transfer of flammable or combustible liquids and dusts, fueling and 
defueling operations, and maintenance operations. 
 
  (1)  The identification of hazardous explosive atmospheres will be included as an 
extension of the ongoing job hazard analysis. This analysis must be conducted by competent 
personnel and be documented in a hazardous explosive atmosphere inventory list. 
 
  (2)  Inventory results will be reported through both garrison and USAREUR channels. 
 
  (a)  Units will report through their chain of command and give results to their local 
garrison safety office. Garrison safety offices will compile and forward garrison inventories to 
the IMA-EURO Safety Office. 
 
  (b)  USAREUR major subordinate commands will report results through their chain of 
command to the USAREUR G1 Safety Office. 
 
  (3)  The assessment and inventory will consider the entire lifecycle of flammable and 
combustible materials, especially fuel, and take into account equipment and work procedures. 
This includes the transportation, storage, and use of these materials; maintenance operations; 
defueling procedures; and the processing of unserviceable equipment, including storage 
containers. 
 
 b.  For all identified areas, work procedures, and equipment, the elimination or control of 
explosive atmospheres will be documented in an explosive protection document. This effort must 
be initiated not later than 28 July 2006. The suspense for completion will be provided in the next 
Winter Safety Campaign, but is anticipated to be not later than the end of December 2006. (Units 
redeploying in spring and early summer 2006 may start the training and execution cycle on 
1 August 2006.) 
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 c.  The USAREUR and IMA-EURO Safety Team will conduct training sessions beginning 
18 April 2006 to ensure that subordinate organizations are capable of identifying, assessing, and 
documenting explosive atmosphere locations. Training will be held at each garrison as indicated 
on the USAREUR Safety website. Supporting materials will be provided as they are developed. 
The USAREUR Explosive Protection webpage address at http://www.per.hqusareur.army.mil/ 
services/safetydivision/exprotection.htm provides more information. 
 
5.  Help. The AE Pamphlet 385-15 series provides leaders information on Army and Army in 
Europe requirements. As instructed in the Commanders Safety Course, the United States Army 
Combat Readiness Center Risk Management Information System at https://crc.army.mil/home/ 
provides information on mission risks. The USAREUR Safety website at http://www.per. 
hqusareur.army.mil/services/safetydivision/main.htm and major subordinate command safety 
websites are also good sources of information. 
 



 

Encl 4 

AVIATION RISK ASSESSMENT 
 
1.  Applicability. The guidance in this enclosure applies to USAREUR aviation units that are 
operating in the central region and the Balkans, those that are deploying to or redeploying from 
contingency or combat operations, and those that are affected by the Global Rebasing Plan. 
 
2.  Accident History. USAREUR has done an outstanding job of identifying hazards, 
developing and incorporating controls, and supervising these controls to ensure that they are 
effective. As the chart below indicates, our continued focus on aviation safety is helping to keep 
our Soldiers safe. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-C Aviation Accidents 
Department of the Army and USAREUR 

(Current as of 10 Feb 06) 
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A-C Aviation Accident Rates 
Department of the Army and USAREUR 

(Current as of 10 Feb 06) 
 
 
3.  Accident Categories. It is been said that there are no new accidents, only new faces. This has 
certainly been true for Army aviation. The primary causes (Army-wide) of our aviation accidents 
remain the same, and mitigation tools have been extensively covered in our previous campaigns. 
However, our Army continues to lose Soldiers and aircraft to the same causes. 
 
 a.  Unintentional Impact With an Object or Surface. This is our number-one accident type 
and is the most common accident. Examples of this type of accident include ground strikes, tree 
strikes, mid-air collisions, and wire strikes. Army losses for FY 05 were 7 aircraft destroyed and 
13 Soldiers killed. So far in FY 06 we have had two aircraft destroyed and have lost two 
Soldiers. 
 
 b.  Environmental. This type of accident occurs when an aircrew loses visual reference with 
the ground during takeoff or landing, or when encountering inadvertent instrument 
meteorological conditions (IIMC). This has been the second most-prevalent type of accident this 
fiscal year. The Army lost one aircraft in FY 05 and has lost two so far this fiscal year. 
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 c.  Power Management. As our aircraft operate in high-density altitude and high gross-
weight environments, power management has become an increasingly critical skill. Constant 
training in these tasks before and sustainment of these skills during deployment provides the 
foundation needed for the high, hot, and heavy flight environment where immediate, reflexive 
action is required. The Army has lost two aircraft this fiscal year because of improper power 
management. 
 
4.  Accident Causes. Human error is still the common cause for over 80 percent of all Army 
aviation accidents. These accidents can be attributed to one or more of the following three 
failures: 
 
 a.  Individual Failure (Human Error). Individual failures include omitting, overseeing, or 
arbitrarily disregarding an established standard or procedure (for example, failing to adhere to a 
minimum hard-deck altitude, skipping steps or items in an aircraft checklist). In a review of 
aviation accidents over the past several years, failure to properly use aircrew coordination 
techniques, and in particular a lack of assertiveness on the part one or more crewmembers, has 
been cited in a growing number of accidents. 
 
 b.  Leader Failure (Human Error). Leader failure includes failing to enforce standards, 
failing to provide proper supervision, and making uninformed risk decisions (for example, poor 
crew selection, inadequate mission planning, not correcting behavior that deviates from 
standards). 
 
 c.  Training Failure (Human Error). Training failure includes failing to train properly for a 
mission (for example, executing a “fast-rope” mission without all crewmembers being “current” 
in the procedures), lack of proficiency in the required tasks, and allowing the urgency of a 
mission to push crews beyond their capabilities. 
 
5.  Combating Human Errors. There are several effective tools for eliminating failures of 
individual Soldiers and leaders: 
 
 a.  Command Emphasis and Support. Leaders from the top down must advocate and 
enforce standards. Let our Soldiers know that we will not tolerate deviations from standards. 
 
 b.  Identify Risk-Takers—Intervention. Leaders must not accept behavior that deviates 
from standards. Allowing substandard performance leads to accidents. Every unit has risk-takers 
and those who take shortcuts. Identify these individuals and other personnel who omit or 
compromise a standard, and intervene. 
 
 c.  Collect, Evaluate, and Apply Lessons Learned. There are no new accidents. We 
continue to hurt ourselves and damage our equipment in the same ways over and over. We must 
capture and apply applicable lessons learned in a proactive manner in terms of implementing 
control measures to reduce identified and potential hazards. Document your experience and share 
it. 
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6.  Crew Coordination Errors—Lack of Assertiveness. 
 
 a.  Inexperienced and junior Soldiers are often reluctant to question those who outrank them 
or those who they hold in high esteem. Analysis of recent accident investigations indicates that in 
a number of cases, one or all crewmembers on the accident aircraft knew that something was not 
right, but lacked the assertiveness to say something. There are several reasons for this behavior. 
 
  (1)  Natural disposition. Broadly speaking, a person will be passive, assertive, or 
aggressive. A passive individual may be especially kind and courteous, easily dominated, or 
fearful of conflict, and becomes a product of a situation. 
 
  (2)  Lack of authority. The position of authority may be either one of rank or 
responsibility (for example, instructor pilot, pilot in command, air mission commander). 
Individuals not in a position of authority tend to remain silent. 
 
  (3)  Lack of knowledge or confidence. When people know what they are doing or what 
they want to do, they will be more able to express themselves and be confident that they are 
correct. Those who are not familiar or knowledgeable about a particular situation may be 
reluctant to speak up. 
 
  (4)  Fear of punishment or embarrassment. We were taught at an early age to respect our 
superiors, not to talk back, to do as we are told, and to follow the rules. When we violated these 
rules, a response was usually some sort of admonishment or punishment. Those early lessons can 
interfere with our ability to be assertive later in life. 
 
 b.  There is a reason why it is called a crew. Everyone, at one time or another, makes a 
mistake. We are all battle buddies and rely on one another to help us avoid mistakes. During 
your crew coordination training, ensure that all crewmembers understand that they have a 
responsibility to be assertive. Foster an environment that encourages assertive behavior. This 
assertiveness applies outside the cockpit as well. Mission briefers should not hesitate to question 
any aspect of a flight just because the pilot in command or air mission commander is more 
(sometimes much more) experienced. 
 
7.  Challenges. 
 
 a.  Resetting the Unit Safety Program During Global Rebasing. Reenergizing the unit 
safety program will be a challenge for all unit personnel. Once established at the new base— 
 
  (1)  Establish a baseline. Unit safety personnel should conduct a self-assessment survey to 
establish the current status of their program. The Aviation Resource Management Survey 
checklist on the USAREUR Aviation Safety and Standardization Detachment website at 
http://www.uassd.army.mil/ is a good tool for this survey. 
 
  (2)  Identify hazards. Unit safety personnel should use all available tools to identify 
hazards that are unique to the new environment. Use the Army Safety Management Information 
System, Accident Reporting Automation System, and Risk Mitigation Integration System on the 
United States Army Combat Readiness Center website. 
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  (3)  Establish a unit hazard tracking log. The hazard tracking log is one of your most 
important documents. It is an ongoing, proactive, risk-management tool that accomplishes all 
five steps of the risk-management process. It should list all safety violations and hazards found 
during your self-assessment survey. Reduce these hazards on a worst case first basis. Annotate in 
the log what you are doing about each hazard and describe the measures you have taken to 
reduce the risk. This log is the one document that your commander should be able to review in 
order to determine the status of all identified hazards. 
 
  (4)  Conduct a unit safety council meeting. This is the forum to address identified hazards 
and establish command emphasis on abatement. 
 
  (5)  The safety standing operating procedure (SOP) should be reviewed, and lessons 
learned should be incorporated into the document. Identify the unique aspects of the new 
environment. A complete, current, and clearly defined safety management SOP addressing all 
unit functional areas and aviation operations executed by the command is the foundation of your 
program. 
 
  (6)  Ensure that all unit personnel are aware of and comply with accident-reporting 
requirements. Get the unit started on the right foot. 
 
  (7)  As soon as possible, start recurring monthly safety education and training classes. AR 
385-95, paragraph 3-5, requires that a 12-month schedule be included in the unit training 
schedule with a summary and make-up procedures. 
 
  (8)  Spend time on the flightline and in the simulator observing your personnel for unsafe 
practices. Monitor techniques and the proficiency of flight personnel. Observe aviation 
maintenance operations for unsafe practices. 
 
  (9)  Rehearse and review the adequacy of the preaccident plan. 
 
 b.  Training Program Reset. After arriving at the new base, there are unique and 
challenging standardization and training events that need emphasis: 
 
  (1)  The command must address training issues that arise from the waivers and extensions 
the unit encountered during the move because of a lack of training assets. Aircrews will typically 
be weak in instrument and local area procedural tasks. 
 
  (2)  Numerous personnel changes and aircraft movements can delay and detract from the 
unit aircrew training program. Standardization personnel are challenged to restructure unit 
training programs and get the unit quickly back to full operations. Maintain the standards that 
you have invested in your program, and do not allow inexperienced personnel to cut corners to 
get the mission accomplished. 




